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. COVER LETTER

TO:  Amendment Section
Division of Corporations

VENTURE AT AVENTURA MASTER ASSOCIATION, INC. %
Name of Corporation N B
%

N0O5000007934

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MIGUEL A. DIAZ

N(UI]L‘ uf Contact Person

VENTURE AT AVENTURA MASTER ASSQCIATION, INC.

Firm/Company

18800 NE 29TH AVE #1200

Address

AVENTURA, FL 33180

Citn/State und Zip Code

manager @ventureataventura.com

l--mait address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

MIGUEL A. DIAZ 786 787-0192

Name of Contact Person Arca Code & Davtime Telephone Nomhber

e ——
Enclosed 15 2 $35.00 check made pavable 1o the Department ol State,

Mailine Address: Street Address:

Amendment Section Amendiment Scection

Diviston of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, IFLL 32514 2661 Executive Center Circle
Tallahassee. FLL 32301

CRIEGIS 3 1D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

» BOTH FOR CORPORATIONS

. Prrswann o the provisions of scctions 6070302 6] 703062 607 1508 or 6170308, Florida Stenes, ths
statement of change is submitted for a corporation organized wnder the faws of the Staie of FLORIDA

| i order o change its regisiered office or registered agent, or both, in ihe Staee op Florido,

| The mame af the corporation: VENTURE AT AVENTURA MASTER ASSOCIATION. INC.
2. The principal office address: 18800 NE 29TH AVE #1200
AVENTURA, FL 33180

3. The mailing address (if differeat):

4. Date of incorporation/gqualification: 08/03/2005 [3acument number: NO5000007934

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (Ff resigned. enter resigned)

PEYTON BOLIN, PL
3343 W COMMERCIAL BLVD STE 100
FT LAUDERDALE, FL 33309

i # 6. The nume and street address of the new registered agent (if changed) and or registered ottice
(i changedl:

Robert H. Yaffe. Esq.

11900 Biscayne Boulevard, Suite 806

P Bov NOH accepuable

Miami, FL 33181

Wy hiNOC B

y P
The street address of s recistered office and the street address of the business oftice of s :'L‘z_'i:ilcru(wucm." N
ag changed will e identical. B Y

(¥ ]
Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the hoard. or 1hvorulinn has been notified in writing of the change.

e SO YA
. = P GT AIELAAL K TSI DAAT A
Srgnature of an ollecr ar directis Printed or iy ped name and T4e /?.{%/C_O

L hereby aceept the appointment as registered agent and agree o act 7 s capacity,

I further agree 1o complv with the provisions of all staneaes relative o the proper ald compleie
priormance of my dutios, and Dam familioe with and qeeepn the oblisation u/[mrpu.\‘irf_rm as registered
wgent. Or i this document s being tifed merely o reflect u change e the revisiored office address, |
herehy confirni that the corporation” has been notitied inwriting of this change,

Robert H. Yaffe T e - June 5, 2017

Signilurye of Regiered Agenl [BET

[ signing on behatf of an entity:

Ty paed 02 Pianied Nume
*EFFILING FEF: 835,00 % * #
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT (07 STAYE

MALL TO: IIVISION OF CORPORATIONS. P.OL BOX 6327, TaLLAHASSEE, FL 32314
CR2EDAZ (0312




